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UNITED STATES CIVIL SERVICE COMMISSION

! BUREAU OF RETIREMENT AND INSURANCE
WASHINGTON 25, D.C.

—

STAT

Government Employees Health Association
Post Office Box 463
Washington 4, D. C.

L

— Dear Sip:

For some time, as you know, the Civil Service Commission has had under gon=
sideration the revision of the Utilization Report whi@h carriers are pre>
paring at the end of each centra@t year,

The accompanying set of tables,you will note,presents & much reduced program
of utilization statistics, Although a great deal of time and effort has been
spent ‘in developing it, it is still in- preliminary form, We are sending it
to you feor your commgntso “When finalized, it will go into effect with the
beginning of the_fqurth contract year,

Two objectives have been kept in mind in this revisiom: (1) to reducs the
workload on the carriers; and (2) to assemble data that will be useful to
both the carriers and the Commission.  You will note that much datag sugh
as experience by'age and sex, and by diagnosis have been eliminated. Also,
most of the sub-tables by patient category, by type of care (eogo hospital
with surgery, hospital without surgery, etc.) have been drepped. The data
by state hawe been considerably abbreviated; maternlty data also. All im
2ll, we have attempted to cut our requirements "to the hone".

As alréady mentioned, this revision will first go into effect for the

fourth contract year. Utilization data for the. current contract year-ends
ing in October 1963 will still be submitted im the same form as in the
previous two years. Thus, the Commission and the carriars will have de-=
tailed bench-mark data for three full contra@t years, Should the Cemmiszion,
in the future, require data not assembled by the reviséd program, carriers
will be requested to conduct special studies, Ae in the past, carriers
offering two options will report separately for eath option, The same for-
mat will be used for all tables except Table 2 which requires data by state,
and Tables IA and IB which require date by "line of banefltw The enclgsed
General Instructign explain the tabulation schem@o‘ :

STAT = B

STAT N ‘ : "‘L’V”ﬁ L Q
: FAR
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Tables I, IA, and IB are especially called to your attention. The benefit
structure of most of the employee organizations now: pﬁovides "first dollar®
benefits for a number of different "lines of benefltsa,] Thus, separate
specific benefit provisions appear for hospitalizatien; surgery, home and
office visits, emergencies, etc, Moreever, it has come to our attention
that carriers with plans having such a benefit struc%ure have found it
necessary to maintain, for their own usqbexperience data separately for each
line of benefit, In erder to evaluate the effectiveness of the level of
benefit for each line of benefit——i.e, the extent to which the benefit meets
the expense it covers—it is necessary to compare the amount of benefits for
a line of benefits with the comparable amount of expenses. Table IB has
been especially designed for this purposs.

Table I, as is indicated in the instructions accompanying it, has been
dssigned especially as a general summary of the plan“s perf@rmance for
nonmatérnity cases. It is especially suited to plans, or @ptlons ‘of the
"comprehensive® type. Tables IA and IB, t@gether9 have been designed to
provide both the genmeral summary and the gpecial data on "line of benefits,”
Table IA may be substituted for Table l:where the benefit structure of the |
Blan, or option; is om & "line of benefit.” Hewever9 since the format for
‘Table I is the same as for all other tables, except Table 2 and Table IB,
carriers may find it just as convenient teo use it . instead of Table 1A,
Frankly, we would prefer that they do so, unless Table IA is clearly more
convenient. Table 1B, however, being especially adapted to the ¥line of
benefit" concept sheuld be used by plans (er @ptionsg se patterned. Plans
(or options) with a "comprehensive" pattern that lumps together all, or
nearly all, covered expsnses should use Table I only and not Tables IA amd IB.

I would greatly appreciate it if you will review the accompanying table for-
mats and their instructiomns., It would be most helpful to me if yeu will let
me have your cemments by July 25, 1963,

Sincersly yours,
~ o )
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U 8. Civil Servxce Commlsswn

. Except f@r Table 2 th@sg tables have the same f@rmte Ea@h ds divid@d
: into 3 parts, (1) Total (columns 1 through 33 (2) H@smta‘&i@&tim f
{columns & through 8)3 and (3) Physiclans and Other Services {colums 9
through 14). Fach of these, tobles, except table 6, deals with mzzmter—~
nity benefits only., Table 6 will include asaat@mm;gr BBBVG. _

Total wlwms 11 ﬁ,,hro Lhrough 3-these sum up the benelibs provided by the plen
(@r @pui«m}o ,

Colum 13- Total nunk Vﬁzz* of ﬁii;f‘xe:, rent parsons {(as
a4 b%ingnishsd from claims or cases) who received
bonefits, This would not necessarily be *e.ﬁ% b 1o
of colwms b+ 8 ¢+ 10 throv wh 1h.,

Column 2 - The total awsunt in whole d@m@mf of
benefits paid by the plan (@ption)o

Column 3 -~ The total covered expenses, in whole
d@lmm, incurred by the claimanis; sum of
colums 5, 8 and 9, ’

Iml@d@g wheras known, the total expenses incurred by the patient fow
items partially coversd. For example-—3if only 120 days of hospita-
iization are covered and the patient was hoepitalised for 125 days,
dnclude (if koown) the total hospitel cherges for 125 days, otherwise
indiecats by 2 footnote that dam relate to 120 da ays mly

Hospitelization (Columns 4 th through 8) ~ The distinction between inpatient
Cgolumns A 'hhmugh 7) and. outpatient column & is important in order bo

- geparate the data for patients admitted as & bed patientsby the hosplial
from others racaivmg services st the hospitalis oubpatient departwent,
(ﬁoge emergency patients, patients sent to the hospital's outpatient de-
partment for dlagnostie services, ste,)

(amlumz Ag;_;wnbar of Clalmants - I\m:zzher of siii’i&mm
patmm:a admitted as bed petlente.

Columm 5. Admissions = Number of different hospital
admizeions as bed patients, Two enbries will be made
for sach item on the extrems left {the stub) of the

© table, (1) the nuaber of admissions; and (2) the total
amount of hospital charges made with respset to these
admissions, (the sum of colums 6 and 7).

Column 6. Roowm ang Board - Make 2 entriss with Teipect
to each item in the 'stub®, (1) The number of days as
& bed patient, and {2) the amoint of voow and bosrd
cehargses.
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srad Lnotruchions

N T
Coluwm 7. Othur Muoonzes - Amounht of charges for
am@x?i&rv sarvicas s & bed patient, Exclude charges

for pargsonsl services

Column 8, Ovtga@i@ﬂﬁ -« Make 2 entries (a) number of

different perzons recelving bensfits under the plants
hospital benefit provisions for servicas in ths out-

patient departmesnt of a hospital; (b} total hospital

charges for services in the subpabient department.

Physicians and Other Ssrvices (Colwms 9 throush 14) < two entries will be
made in e&@h &ﬁ?umn { except columm 9} for sach of the items in the stub:
{a) Number of services or other measvre indieeted below, {b) Amount of
axpensses incurraed.

eolumia rough Lo

Colum 1 10, 8§ Murfnwy (a) Number of surgical procedures
?Miffar@nt @pie@ﬁ@ﬂ) in or out of the hospital; (b) fees
sharged ., : ‘ .

Column 11, Medical Services - Phyaxclans? non—-surgical
services., (&) Number of individuals (insofar as possible)
filing claims, or espisodes; {b) fees for such services.
Exelude diagnostie R8sy laboratory tests, ate., which
should be reported in column 14,

Column 12, Special Nursing = Other than general nursing
@ar@ pravid@é by the hospital and included in its room and
board charges; (a) number of different patients £iling sueh
claims; (b) amount of charges.

Column 13, Drups - Oub—cfhospital drags coverad by the plan.
Tnclude, if awallable, the amount %mbéectt@ deductibles (a)
number of differsnt patients filing such claims; (b) amount
of eharges.

Column 4. Other Relabed Expenses - Not included in precseding
columst {a) number of different individuals filing such claims;
{b) amount of charges.,
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This table summarizes the nonmaternity benefits provided by the plan as a
whole as well as separately for each of 4 major categories of patients:

(1) active employees, (2) active employees' dependents, (3) annuitants and
(4) dependents of annuitants; and for 4 sub-categories within each of these:
(1) hospitalized, surgical; (2) hospitalized, non-surgicel; (3) not hoepita-
lized, surgical; and (4) not hospitalized, non-surgical.

Data will be ‘shown sepsrately for (a) both options; (b) high option; (e) low
option, ’ -

Lines 1-8 "Total, and hospitalized”--Entriss will be made where appropriate
in each of columns 1 through lb. See General Instructions.

ine 3 "All patierts, total: WNumber®--The total number of all
patients, daye, etc, as required in esch coluwmn. The sum of
lines 3, and 9. No entry in eolumns 2, 3, 7, and 9,

3 "ALl

Line 2 "All patients, total: Amount--Total

nonuaternity benefits paid (column 2) and expenses incurred
by the patients (colwms 3, 5, ote.). The sum of lines &
and 10. Use whole dollars only. hxcept for columne 1 and
4, entries will be made in all columns, '

Line 3 "Hospitalized, Total: HNumber®-=Total number of
differsnt patients hospitalized dwring thes contract year,
days, etc.; the sum of lines § %+ 7. -No entry would be
made in columns 2, 3, 7, and 9.

Line L "Hospitalized, Totals Ampunth-~Total dollars of
benefits (column 2) and incurred expenses (columns 3, 5,

otc.) for persons in line 3; the sum of lines 6 +8., No
entry in columns 1 and 4. Entries in each of the other
columns.

4 "Hospitalized with Surgery: HNumber®--This deals with

patients who obtained both hospital aund surgical services
sometime during the yesar:

Column 1 --Total number of different patients.
Column 2 --=No entry. ‘
Colum 3 ==No enlry.

Column 4 =-Numbsr of different (patients)

! admitted as bed patients,

Column 5 =-Total number of admissions, In-
clude all admissions as bed patientis,
(surgical, non-surgical) of patients
in column &

Column 6 —=Number of days of hospitalizations for
all admiseions in column 5.

Column 7 ==No entry. '

Column 8 =-Total number of different psersons re-
ceiving service for surpery in outpatient department
of hogpital,

Column 9 -=No sntry.

Golmans 10 through Lh=-oee Wloraval dnsiruetions®.

Lig
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Table 1 Lonbimied - =

Line 6 "Hogpitalized Surgerv: Amount”-—Amouni, of total benefits paid
to, and total expenses incurred by patients on line 5. Include all
aounts for all eplisodes of suck patients.

Goluwn 1 - No entry.

Colann 2 = Total ampunt of a&ll benefits paid to patients
on iine 5,

Coluwun 3 - Total uwount of all expenses incurred by
paﬁzﬁhﬁs in iine 55 the sum of columms § + 8+ 9,

Colurn 4 -~ No entry,
Colwim 5 = The smm of columns 6+ 7

Coluwn 6 — Hospital eharges for roow arxl board for all
the days on line 4,

Colwmn 7 - Hospital charges for ancillary benefits for
all ¢he days on line 5 coluwmn 6,

Column 8 - Total charges for all patients on line 5.
Colunn 9. - Total of columns 10 through J4.

Columne 10 through M - Totel charges corresponding to
line %. {See general instruetions).

Lines 7 and 8 - Sauwe as for lines 5 and 6 but with respect to individuals
who had bospiaag services for non-surgical episodes only. (See general
instructions) .

Lines 9-14, ALl patients (of 21l Categories) Not liospitalized. See lines
3 through £ abowve. No enivles will be made in columns 4 through 8. In
columng 1 through 3 and 9 through 14, sntries will be made on lines 9 and
10 with rsepect to all pabisnts who did not have & hospital episode.

Line 9 = “he sum of lives 11 + 13,

Line 10 ~ The sum of linss 12 + 14,

Line 11, "hNon=-Hospitalized, with Surgery: lumber - Patisnts who had
no hospitel service but who had surgery ﬁurlrp the year.

Column 1 - Number of different surgical patients
who received no hospital services.

Lolumn 2 =~ 3 = Ne entry.
Columm 10 - Number of surgieal procedures,

Columns 1l=1k - Sce "general instrustiors®,
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Table T Continved = 3 e

Line 12, “Non-lHospibtalized with Surgery: Amount? - Total amount of
benefits palid %o, and of expenses incurred by,é patients on line 11,

Colma 1 = No eniry.

Solumn 2 ~ Total amount ol Lenefits recsived by
patients on line 11 enlumn 1,

3 - Total amount of expeness incurred by
nts on ling 11 eoluwm I,

Coliamn 9 -~ Sum of columns 10~k
Columns 10-14 -~ “harges to patients for corresponding
services on lire 11,

Lines )%-14 -

! - Game as for Lines 11 and 12 but fur patlents who had ro
hospital services

ses, and no surgery.

Lines 1%5-29, Active kmployees -~ Same data as in lines -1k, above but for
active employeus,

Lines 30-Lk - lenendents of Active Hpployees - Saice as linss l-l14,

Lines £5-59, ALl Amumitents -~ Sams as lines l-l4,

Lines 6074, DPenendents of all Annuitants - Same as lines l-i4,
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TASLE § ,—NOMHATERNITY BENEFITS--SUSOURY: NISSER OF CLAIMANYS AND BENEFITS RECEIVED, COVERED EXPENSES, SBEREFITS

8Y YVPE OF CASE,CATEGORY OF EXPENSE, AND PATIENV CATEGORY

" vgieian
Ny

Pryiery CAVEGRY
TVP2 OF GASE

v

QUTPAT § G177
NuxBER,

AKD OPHZR SERAVICES
R_AMD EAPZNSES

3 X

Act, PATIENYS, TovaL
NUDER
Aaouar

iU FAL L2k, VOTAL
tisxmer
Aoy

HocpiTsa S260, T SLREINY
Nunger

oy
HOSPITALIZED, WiTHOUT
SLRGERY
Hussen
NOMCISPITAL 1ZED, TOTAY
ER
Aoust?
NoNNOSPRTACIZED, WITM
SIRGERY
Hym2ER
s
NGIHBSPETALIZED, WITHOUY
wrEeEaY
NumRER
PuouNT
Eeowen Fronewig
FEE AS S=id,
Deegupenys of Expuovees
Sag AS P-4
AULTANTS
Sag As 1=%8
Derenpents of AawiivANTS
Saz as 1-94

X
R

a, both Options
b, High Optien
¢, Low Option
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a Coli-tii
July 129 1963

~

Tables IA and IB
Tables IA awe IB sre designed for plans (option) that px‘@vide specified
#first dollar? benefits for sach of several "lines of benefits”, such as:

Hospitel . room end board and obher hospital expsnses--180
days, plus 80k of additional expenses.

Surgienl—~—Actual charges up to rewhuum ($400) set by Schedule
of Oper:tion, plus 80%F of additicnal expenses,

Doctors' visits--Up to $150 for self only; up to $500 for all
personz in a family. ' R :

Emergency first aid--Up to $60 per accident per person.

Qut~of-tospital, diagnostic—=Up tomeximm ($60) set by fee
schedule . -

&
«

Special nursing--$18 per day; maximua 180 days.

Drugs, oppliences, ete.-=80% of charges after $30 deductible,

Plans that heve such benefit provisions have ths option of using Table I
and IB or Table IA and Table Ib,

If a plan has 2 options—-one of which is comprehensive with limited first
dollar covercge (e.g. limited to hospital room snd board only, the re-
mainder subject to & deductible and co-insurancs), and the other with first
dollar coversgs for cach of several lines of benefit—Table I must be used
for the comprohensive option, and Table 1 and 15 must be used for the other
option.

Together, these tebles are intended to summarizs the nonmaternity benefits
provided and, at the sams time, mske possible the compariscn of benefits
to sexpenses, partieularly in Tablell, for each line of benefit spscified
in the benalit formula,

Table A
Columns 1 thinugh 5 combine %he data for beth options.

Column 3 - Number of dilferent individuals receiving benefits.

Live 1 = Sum of lines 2 and 6.

=Rttty

Lipe 2 - Total number of different individuals receiving
hospital benefits; the sum of linss 3 and 4 and 5,

Line 3 = Number of different individuals who wsre hospital
bec patients for swegery during the contract ysar.
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Tables Ia and Ib {Continued)

-2 =

; 5 = Number of different individuals receiviug
vefits under the plads (option ) hospital benefit
provision, but who were not bed patients.

Line 6 = Number of different individusls who did not
ive hoapital sorvices but who received other benefits
dwring the contract year; the sum of lines 7 and 8,

Line 7 - Number of different surgery patients who were
no® hospitalized during the year.

Line 8 - Number of different individuals recsiving bene-
£its who wore not hospitalized during the yesar and who
ware not surgery pebtients,

NOTE:  lines 9-40 ~ For each of the patient categories
shown, enter data corresponding to lines 1 through 8-

Column ¢ - Total expensss (for each of the items in the patient
eategory colummn) incurred by patient for items covered by the
plan (opidon), Include, where availabls, amounts subject to the
daduetible, if any.

Columm * = Total benefits for each of the items in the patient
aLegory column.,

Column ¢ - Total number of hospital adwissions,
Live 1 - No entry.
Lirg 2 = Ne entry.
Lire 3 - Total nuwber of admissions as bed patient for surgery.

Ling h = Total number of admissions as bed patient for non-
swgical episodes,

Lire 5 - Number of admissions to cutpatient depariment of
hovpital--not as & bed patient (see colum 1).

Lires 6 through B - o antry.
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Tablea YA avd 1B (Continved)
-3 =

gglwmqmg ~= Total number of days as a bed patient,
Lins 1 = No entry.
Lin: 2 = The sum of lines 3 and 4.
Lin: 3 - Total numbor of hospital days in all admissions
for surgery. ,

Lina &4 - Total nurbsr of hospitsl days in all admissions
for non=gsurglecal epliecdes.

Linmw 5 through 8 - No entry.

HOTE: Hish and Low Options - In each of the colums (610}
enter dain for Lhe high; end in each of columns (11-15) enter
data for low option ecorresponding to that reported for "both
options® in colusms 1<%, lines 1-40,
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Table B.

Thisg table is designed to permit an znalysis of the effe@tiven@ss of
“first dollar" tenefit provisions, The terms "Number of (lefampbs®

- "Covered Expenses," and "Benefits® have the same definitior as in Table IA.

®Line of benefit" categories (in the stub at the wxtreme left) identify

the differsnt categories of benefits for which msny plans pyovid@ " first

dollar coversge”., These categories are more numerous in some plang
(options) than in others since different carriers offer different "lines
of benefits" which may vary with each option,

Each carrier will make an entry with respect to such™ine of benefit"
which exista in the option's benefit structure and will consider as
not applicable® those "lines" which do not exist in the optlon’s bene-
fit structure. Each carrier will also record dabs in the "Other®
category for thess benefits which his plan offers and which are not

‘specifically listed as "a line of benefit" in the stub of this tabls,

Data with respect to High Optlon will be w%oed  in colvmng 1, 2, and
33 with respect to low ogtiona in columns 5, 6, ard 7.

Columngwlwgn@,u‘__ﬁumbur of Claimants - Enter in these eclumns Lhe
number of diffarent individuals receiving benafits under sach @nmiam
during the year.

In columns 2 and 5 report for each option the total covered sxpenses
(including the deductible, if any) for individuals listed in coluwsl and 4,

In columns 3 and 6 show for each option the total Lenefits paid to
individuals reported in columsl and &,

Line 2. Columns 1 and L = Number of different individuals
admitted to hospital as bed patients.

Columns 2 and 5 - Total hospital charges of patients
admitted to hospitals as bed patients; the sum of
lines 3 and L.

Columns 3 and 6 - Total benefits under hospital benefil
provislons paid to patients admiited as bed
patientey the sum of lines 3 and 4.

Line 3, Columis 1 and & - No-entry.

Colums 2 | 5 -~ Hospital charges to palients for
Toom and board.

Colu@ns 3 and 6 - Benefit for room and board wnder

the hospital benefit provision--if there is a separate
benefit for room and board, otherwise, omit but be sure
line 2 is answered.
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Tablo 1B ~ wonmaternity Summary (Gontinued)

-2

Ling &, Colums ) and 4 = No cntry.

Colurms 2 end 5 - Hospital charges to patient for ancillary
hospita’. serviccs.

Columno 3_and 6 - Benofit for aneillary hospital sorvices if
plan ks soparcte benefit provieion for ancillary benofits,
otherwiiso, omit but be sure line 2 is answored.

Ling 5 Colg mg 1 and & - Muabor of difforent individuals who received
bonelico uwrda Tho surgical btonefit provisions.

Columpn 2 and 5 = Amovnt of feas eharged to the patients
for ouriical opicodos.

Columms 3 ond 6 - Amount of banefit paid to clajmant under
tho surgieal bomefit provislions.

Ling & = Nuiwor of claipanto, expenscs and benefits coning under the
plan?s qrargney bonofit provicicn; tho sua of lines 7 and 8,

Ling 7 = Nuahas of claimants, cuponses and benefits coming under
crargeasy baipital outpatient (not bed paticat) benefil provisions
of tho plop.

Lino 8 « Numhar of cloimentso, «penses and benefits coming under
tho nen=hogy tel cmorgency benefit provisions cof the plan,

Ling 9 « MNuzhor of claimanto, emeonses and bonofits undor tho physician
{hoopital, hwws, offico visit) Luuefi? provisicn of ths plom.

Ling 10 - du bor of claimanto, enpenses and borefits under the diagnostie
x-=x'ay and laaoratory bonofit provisions of the plon.

Lino 1) - Nudor of claimwnto, caponsss and borofits wnder tho “special
naroing® bon)fil provicions,

Ling 12 = Muibor of claimants, expenses, and bensfits under tho Fout-
of-hocpital™ dreg provision of the plan.

Lino 13 - Mwiber of. cloimants, oxponses, and benefits uader ony other
benofit prov:.cion.
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Table 2 - STATE SUMMARY

This table i« a geographical summary of the benefits paid by the plan,

For each of the 50 states, D. C., Canal Zone, stc, and foreign countries,
it swmarizes {a) the total number who receive benefits and the amount of
the benefits; (b) maternity and nenmaternity beneflts, and - (c) hospitali-
zation and charges, _

Plans with 2 options will show for each state in each colum (1) the data

= for both options combined (2) data for high option only, and (3) data fbr
the low optior onlyo

Colums 1, 3, and g - &nﬁer the total number of different persons
(as distinguished from claims or cases) receiving benefits in each
state: colum (1) the total number; column {3) the total number of
' different claimants for nonmaternity benefits; and column (5) the
total nugbsr of diffe?ent claimants for maternity ben@fitsg o

“Column 1 WAy be l@ss ihan the sum of columns 3+ 50
Colums 2 2, by and 6 |
Colur: 2 = The sum of colums 4 + 6,
Column &4 ~ Total amownt .Qf nonmaternity benefits.
Célumﬁ 6 - Total amouht of matérnit§ benefitso‘

Column 7 - Number of diff@renﬁ persons who were bed patients in a N
hospltal. - ‘ ) ' LT

Colum 8 - Number of aduissions as bed patients, Will ususlly be
larger than number in column 7,

Golumn 9 -~ Number of days as bed patients.
Column 10 - Sum of columns 11 and 12,

Columm 11 -~ Hospital charges for room and board and related
services {zee gem@r&l in&tructions)

Column 12 - Hospital ch&rg@s for ancillary services (see gen@ral
ins%ructions) .
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Table 3. Duration of Hospital Stay

This table deals only with patients who had hospital services. The
distinction between inpatient and cutpatient is important in order to
distingusih between (1§&pa’ir,ients admitted as bed patients (columns 4=7),
and (2) othere (column 8) who may be emergency ceses, or patients sent
to hospital out-patient depsrtment for x-ray and laboratory service, .
radium therapy, eté. The table is designed to permit an analysis of the

"experience of patients hospitalized for varying lengths of time during
the year, v '

The class interval "0 days" would apply only té those patients who were
not bed patients during the year,

For each of the other class intervals of "days of hospital stay" in-
clude, in the appropriate column, the total experience for the year of
the individuals who fall within that class. For example, for individuals
who spent a total of 4 days in the hospltal during the year, show on line
12 in column 2 all the benefits (not hospital berefits cmlys they received
during the yesr, and in column 3 a1l covered expenses (noi hospital ex-
penses) they incurred; in column 5 their total hospital expenses as
inpatients; in column 8 the total ‘expenses for hospital outpatient depart-
ment services, if any; and colum 9 through 14 all such expenses whether
incurred while hospitalized or not and for all their episodes during the
year,

See "General Instructions" for explanation of columns 1-14.,

line 1 - applies to columns 1, &, 5, 6, 2, and 10 through 14:
the sum of lines 3, 5, 7, 9, ete.

Column 1 = Total number of different persons who .
received hospital services, inpatient and outpatient
could be less than the sum of columns 4 plus 8,

Line 2 - Total amount of benefits (columns 2) and of different
categories of expenses (colums 3, 5, through 14); the sum of
lines L + 6+ 8+ 10, etc. {

Lines 3 and 4 - "O" Days - would apply to column 8 only,

Lines 5, 6, 7, and 8, etc. - Enter all required items with respect
to all services, Zinpatient. and all others) benefilts and expenses
during the year for individuals who spent only 1 day in a hospital
during the year; 2 days during y:ar] ste.,
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Tahie bo Surgery

asigned to summarize the servicas, benefibs and expenses
of ingividuals naving surgery during the yesr, whether or not, they were
hospitalized for the suwrgery.

21 prosadure listed in the stub, enter in the appropriate
wepr of claimante and the total amount of benefits and ex-
gery and all obher covered services for all episodes of

in column 1) of all individvals having that surgical pro-

For evample, o all jndividuals having appendectomies, show on line 12,
in colwm 2, ¢il the total benefits (surgical and non=surgical) they re-
celved curing he yeoy and in column 3, all covered expenses they incurred;
in colusm 5 thoir total hospltal oxpenses as inpatients; in column 8 the
total exponscu Jor hospital outpatient department services, snd in columns
9 through 14 #il such axpenses speurred during the year, whether in or oub
of & hospital. oo

Ses “Ceneral Tistructions® for explenation ¢f columm 114,

es to columms 1, by 5, 6, 8 and 10 through 1i; the
E 39 fy"; s?g 99 aheo

1 = Tha total number of different individuals
ng surgisal treatment during the year, whether
hospitalizedreould be less than the sum of

2 4 plus 83 cbuld also be less than column 10.

ial amount of benefits (column 2-surgicsl and non-
'd of different categories of expunses (eolumns 3, 5
14): the eum of kines b+ 6+ 8% 10, ete.

x 6, 7, 8, ebe, ~ Enter all required items with
331 services (inpatient and all others), benefits

y during the year for 211 individuals having the
yirgleel procetiures performed.

and expens
specifiad
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Table 5 = Size of Claimants® Expenses

This table summarizes the experience of claimants havin, ”arymg amounts

" of medical expenses, The stub (amount of total expsnse) lists s number
of dollar class intervals: Under $503 $50 to $99; $100-$199 etc. These
represeit total amounts of covered sxpénses incurred by individual patients
during the year (including, whersver possibls, ths amounts covered by any
“deductible®),

Ses "General Instrucﬁions“ for expLanatibn of colunn headings.,

Columns 1, 2, and ‘-Num claimantsn amount of benefits
and covered expenses. - For each class interval » show in the
appropriate columns and lines, (1) the number of different
individuals who, during the contract year, had expenses of
amowits specified in the "Size of Total Expense" column, (2)

their total covered expenses and (3) the benefits they re-
ceived.,

ms 71 g Hospital Expenses - For the
claimnts {colwmn. 1) in each class interval, in. the
appropriate column and lines, show (1) the number of
different individusls who were admitted as bed patients;
(2) numbér of inpatient admiseions, and their total hos-
pital expense; (3) the days they spent in hospital and
their room and board expenses; (A) expenses for their
ancillary hospital services; (5) the number of persons who
received services inm the outpatient departmsnt of & hos-
pital and their expenses, .

Columns 9-14, Physlecians and Other Services - For the
claimants (colwmn 1) in each class interval, enter is. the
appropriate colusms and lines, the number of different
individuals and their expenses for surgical or other
physicieans’ services, special nursing, out-of-hospital
drugs and other services.,

For exsmple: In the $100 to $199 class interval, the
entries might be:

<5V -
2 - $ 27,000
3 - 37,000
& 150 -
2 1;2 18,000
450 9,000
7 - 9,000
8 5 100
9 - 18,900
10 120 10,000
11 160 6,000 ‘
12 3 120
13 5 250
14 50 2,530
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Table & - Summary by Cause

<7

lesipned to bring out the utilimation of benefiis for
wies of primary causes., These are the causes for which
1y provide special benefites i.s. malignancles, mental
culosis, and mwaternity cases. As you will note, Table 2
are tho only two whieh deal with maternlty cases,

This table is
selected cabe
the plans vy
disorders, %
and this tabl

See "General Instructionsy for explanation of columns 1-1k.

Line 1 spplies to colwmns 1, &y 5, 6, 8 and 10 through 145 the eum of
ines 3 and 33.

1 -~ Total nuwher of different individuals
ng mehorndly and nonmaternilty bensfits dur-
ing b8 year for specilied causes; could be less
than “he sum of eolusns & plus 8,

Date
Tably

in this column should equal data reported in
2, eolum 1, lines 1, 2, and 3 respectively,

Line 2 - Totel aowt of wmeternity and nonmaternlty benefits {column 2)
and of Aiffersct categories of expenses (columms 3, 5 through 1L); the
suiz of lines {4 and 4, '

%

Date op this line, eciusm 2, should equal {igure reported in Table 2,
eolumn 2, Llinzs 1, 2, end 3 rospectively.

Line 3 - Nommaziernmity, Total = spplies to columns 1, 4y 5, 6, 8, and 10
through 14 also; the @ of “ines 5, 7, 9 and 13,

i 1 = Total number of different. individuals

ng noommbternity benelits during the year for
speciried couses; could be less than the sum of
colvwns 4 plus 8. Figure in this column should equal
figure repovied in Teble 2, colum 3, lines 1, 2, and
3 regnsectively,

Line &4 - Totul amount of beneiite (eolum 2) and of different categories
of expensss [colume 3, 5 throvgh 14) 3 the sum of line 6+ B8+ 10+ 12,
Data on this line, eolwen 2, showld equal the figure reported in Table 2,
eolumn 4, lives 1, 2, and 3 raspectively.

Lines 5 aud C, and 1
To all services Linpssient and sll others), benefite and expenscs during
the year for 21l individuals f£elling in each of these cause catsgories.

7 and B, 9 and 10 - Enter ail required items with respect

Lines 11 snd 13, "All Cther (auses" - On these two lines enter the num-
ber of clsiments, days, eL€., and the amount of benefits receiv.d and
different categories of expenses (columns 3, 5 through 14) incurred by
all individusls for all nonmeternity causes other than the three listed
above,
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& : Table & Contined

Lines 13 and 1i = Total Number of Maternity Cases and Awounts of benefits,
etc,

Line 13, Column 1 - Number of persons filing claims for obstetriecal
benefite. ay be less than the sum of columns 4 plus 8; the sum of
Lines 15, 21, 23, and 25, Data in this colusn should equal the figure
veported in Table 2, column 5, lines 1, 2, and 3, respectively.

Ling 1b - Total woount of benefits (oolumn 2) and of different
categories of expenses (colimns 3, 5 through 14); the sum of lines
16, 22, 2, and 25,

Columa 2 = Awount of Eenefits - Data in this column should
equal the fipgure reported in Table 2, column 6, lines 1, 2,
and 3 respectively.

Colum: 10. Surgery - Charges for all obstetrical. services
Tor normal ele:].iveries5 cesarsan sectlons and miscarriages,
ete. should be reported in this columu.

Columa 11-1h will be blank except pessible for lines 23-26,

Lines 15 and 16. "Total Deliveries" - The sum of lines 17 and 19
and of 14 and 20 respectively.

lines 17 snd 18; 19 and 20, ste. Enter in these lines the appro=
priate data for each of the different esategories of msaternity cases
shown.

Repeat for (1) Employees and annuitants; and {2) all dapendents;

Approved For Release 2009/08/20 : CIA-RDP87-00868R000100090031-3
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